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3 3. RAME OF DE)CEASED First Middle Last 4, DAJE Month Day Year *
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4 JULIUS C. ARNOLD DEATH Sept. 14,7 1962
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———""'—5 / Male mlite Widowed (] Divorced [J 8/3/1883 79 Months | . Days l Hour-: I JMin.,
10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) lé CITIZEN OF WHAT COUNTRY v
6 w during most f working life, _even if retired) "
= Carpente & Minister General Holmes Co. COhio U, 8. A
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2 | Buphial 9/17/1962 Greenlawn
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n (Licensed Embalmer's Statement on Reverse Side)
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Sear - 4. -  STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
>, ‘ :‘E. - -~ 4

or by - : bt il : Student Embalmer No.

working under my personal supervision.

Student Signed . - 4&{
Signature of Student Embalmer s

Licensed Embalmer No

P. O. Address

I - !

B o o [ t Vo F & N

" Note: The above MUST& BE SIGNED BY THE i.ICEN‘SEDi‘EA:ABALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

.. )f embalmed by a STUDENT, he also shall sign in his OWN handwriting. o .
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